The present study aimed to reveal the sociodemographic aspects of sexual assualt in Ballari, Karnataka, India.
turned focus on the issue of gender equality in the world's largest democracy. But several years after that tragic incident that convulsed Indian society, safe spaces for women are still a long way off [5] [6] [7] .
According to figures released by the National Crime Records Bureau (NCRB), the total number of rape cases reported in India went up to 33,707 in 2013 from 24,923 in 2012 [5] . In 15,556 cases, the rape victims were aged be- [6, 7] .
The majority of victims were in the 16-25 years age group [9, 10] . But the real problem lies in the high attrition rate, with only 14% of reported cases resulting in trials [11, 12] . This is because 9% of cases are classified as false allegations [13] [14] [15] . One third of reported cases fail to pass the investigation stage due to evidence issues or victim credibility [16] [17] [18] [19] [20] . Another third are lost when the victim later withdraws from a case for fear either of being disbelieved or of the criminal justice system or court process. The fact that the majority of assailants are known to the victims and that large numbers of cases are associated with drinking alcohol completes the picture [21] [22] [23] [24] [25] .
The present study aimed to reveal the sociodemographic aspects of sexual assualt in Ballari, Karnataka, India. 
Materials and Methods

Introduction
Sexual assault is an act of power and domination of a criminal nature. It is a dehumanizing experience and a profound violation of a human being [1, 2] .
In India, rape is both a social and criminal problem. It is a subject still shrouded in shame and stigma in a country governed by conventional patriarchy, which means women who have suffered sexual attacks still hesitate to report them to the police for fear of retribution and social isolation [2] [3] [4] [5] . 
Results
In the present study, 86 cases of sexual assault were examined from 2010 to 2013 ( Figure-1 ). The majority of victims were males (65.11%) followed by females (34.88%).
students, followed by housewives (n = 22; 25.58%). Most of the victims (n = 38; 44.18%) were from urban areas.
Most commonly, sexual assaults were reported in the winter season (30.32%) ( Table-2) .
A vast majority of the victims knew the assailant. In 29 (33.72%) cases, they were relatives of the victims which included cousins, brothers, uncles, step brothers etc. (Table   -3 ). The common site of assault was the victim's home in 40 cases (46.51%) followed by the outside of the home in 18 cases (20..93%) ( Table-4 cases were over 50 years of age (Table-1) .
Seventy-six percent of the victims were Hindus and 65 (75.58%) victims of sexual assault were unmarried (Table-1). The majority of the victims (n = 22; 37.20%) were victims at the 6 o'clock position, and injuries on vaginal mucosa were found mostly at the left lateral wall ( Table-6 ).
Semen was detected in 8 (26.66%) cases of female sexual assault on undergarments, pubic hair, clothes and bed sheets. Spermatozoa were detected in 2 (6.66%) cases on vaginal swabs/vaginal smear slides, indicating recent vagi- 
Discussion
Sexual violence against women is considered as one of the most common crimes all over the world; it violates our cultural and religious values. The number of cases of sexual violence could be higher because many victims do not report then because they are ashamed, embarrassed and afraid of being blamed by the community where they live [13] .
This study showed a rising trend from 2010 to 2013, though a slight drop was observed in 2011. In our study, the majority of the victims were males (65.11%) followed by females (34.88%). These results are in contradiction with previous studies undertaken by Bhowmik and Chaliha [7] Tamuli et al. [2] , Sarkar et al. [5] and Bandyopadhay et al., who reported that most of the victims were females [14] .
In the present study, the most vulnerable age was 11-20 [22] , and Tariq et al. [23] . From these different studies conducted in different regions, it can be concluded that no age is safe from sexual assault.
Most of the victims were Hindus 66 (76.74%) followed by Muslims. These findings are in agreement with study of Pal et al. [19] , Yadavet et al. [20] , and Bhowmik and Chahila [7] . This can be explained by the fact that hindus make up the majority of the population in Ballari.
From the subjects in this study, 65 (75.58%) victims were unmarried. Pal et al, [19] reported that 77.14% of victims were unmarried. Similarly, Sukul et al. [24] and Bhowmik and Chaliha [7] observed, respectively, that 77%
and 66.93% of victims were unmarried. Bandyopadhayet et al. [14] , Parveen et al. [25] , and Tamuli et al. [2] found that 63% of the victims were unmarried. Suri and Sanjeeda [22] revealed that 96% victims were unmarried and only 4 % were married.
In this study, most of the victims were students, which is in accordance with the study done by Pal et al. [19] , who reported that 48.57% of victims were students, while Tailor et al. [15] reported that one quarter (23.4%) of the victims were students.Yadav et al. [20] reported that 51% were students.
Most commonly, sexual crimes were reported in winter (30.32%). These results are in accordance with the study done by Kaushik et al. [35] . However, these results are contrary to the study of Demireva et al. [16] , Tamuli et al. [2] , and Sukul et al. [24] . They reported the highest incidence of sexual assault in summer. This can be explained by geographical and seasonal variations between countries.
In the present study, the common site of offence was the victim's home in 40 (46.51%) cases. This is similar to the findings of Sarkar et al. [5] and Grossin et al, [28] , who reported the home as the common site of assault in 41.1%
of cases followed by the house of the accused in 28.9% of cases. Our findings are contrary to the study of Pal et al. [19] , who reported the house of the accused as the common site of offence in 31.42% of cases followed by the house of the victim in 20.0% of cases. Arif et al. [18] reported the commonest place of offence as isolated places in 66.2%
of cases followed by the house of the accused in 17.5% of cases.
In this study, 29 (33.72% of cases) victims were sexually assaulted by close relatives. However, Bhowmik and
Chaliha [7] reported that only 6.55% of female victims were assaulted by family members and relatives. Pal et al. [19] reported that 8.55% of victims were sexually assaulted by family members. In our study, all the male victims were sexually assaulted by familiar people, which corroborates with the study of Demireva et al. [16] and Bandyopadhay et al. [14] .
The time duration between the sexual act and medicolegal examination is very important to establish the case of sexual assault. In our study, 23.25% of cases were reported on the same day for medical examination. The present study showed that most victims, (n = 40; 46.51%) were examined on the day after the assault. In a study by Arif et al. [18] , 24.3% of victims were examined on the second day after the incident, and 17.5% were examined months after the assault, which is in accordance with our study.
Haider et al. [6] reported that 37.93% victims were examined on the second day after the incident, while Pal et al. [19] reported that 42.85% of cases were examined on the second day after the incident. Sarkar et al. [5] and Tamuli et al. [2] found that only 23% of cases were reported early for medical examination. This finding highlights that the time of reporting for medico-legal examination after sexual assaults is very important for establishing rape. However, the majority of the victims were reluctant to report because of embarrassment, shame and feeling of guilt [28] [29] [30] .
This study revealed 3 (3.48%) cases of gang rape with a maximum of three assailants involved in one case. Sarkar et al. [5] observed a similar incidence (7.8%) and Riggs et al. [31] found more than one assailant were involved in 20 % of cases.
In this study, 13.04% of victims had genital injuries and 29.06% of victims had extra genital injuries. Among the victims having genital injuries, 16.66% had fresh hymeneal tear and 50% had healed tear of the hymen, which can be attributed to the history of previous sexual act. Kaushik et al. [34] reported genital injuries in 32.3% and extra genital injuries in 21.5% of cases. Sarkar et al. [5] reported rupture of the hymen in 85% of the victims. In our study, all the male victims reported alleged acts of anal penetration, which corroborates with the study of Bhowmik and Chaliha [7] .
Conclusion
An increase in reporting, low conviction rates associated with high attrition rates, public misconception and the lack of information about rape in general summarize the main issues in sexual assault at present. Also a interesting fact noted in the above study is the increase sexual assault on males. This could be attributed to the increased awarness and early reporting of these cases. The study led us to conclude that the most vulnerable age group was 11-20 years. Most commonly, sexual crimes were committed by relatives of the victim. In the majority of cases, there was no evidence of forceful sexual intercourse at the time of medical examination due to long post coital intervals.
Delays in medical examination resulted in the loss of vital trace evidence. Hence, prompt reporting is of vital importance to collect medical evidence so that reports generated by forensic experts ultimately help the judiciary to prosecute the assailants.
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